TUNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1955

BIRTH NO.

Kegistrar's No, ..a "

STANDARD CERTIFICATE OF DEATHq 0, swerien3A44- 6
REG. DIST. NO. 2.H_PREHARY REG. DIST. NO

I. PLACE OF DEATH

T Ranadoe I ph

2. USUAL RESIDENCE (Where decossed lived. 1M [ostitusion:

residence befors

ainimaing},

b. CITY (1! outcide corpurate imits, welta !{UR&\L &nd give c. LENGTH OF

—.a srATE__’Th I SS0UY lb. counrv—l?e__hd o

c. CITY -

i

d. I Residence within Ilmits of

R wmabipt| STAY (in this place) OR . 1 i ted town?
Wi Resr1c k fomabie * TOWN ’R eniclk REh g i
d. FHé%PPAME QF (If pot in hoapital or instisution, cive streot address or locaton) .ASJDRREEESTS / (If rursl. give location) o AX A'Uo
INSTITUTION /

3 NAME OF = a (First b. {Middle) ¢ (Last) 14 DATE  (Month) (Duy) (Year)
(e pin)_ Gevald Liouis Slouvlvnq oo Oct 8% (455
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, j) 8. DATH OF BIRTH 9, AGE (Io years| 7 UNDER 3 YEAR | tF UnDER 2 bems.

& . WIDOWED, DIVORCED (E!mpu;{ th ast birthday) |Mooiha Dny- Hours | Mia.
Mmale! White e » 52 | 72 e |
10a. USUAL OCCUPATION (Givekind of work | 10B, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN
donndurinxmwtn!-mkin;l.l!o.-:ennﬂ retired) | - o DUSTRY (City and State or Foreign Conntey) C‘ COUNTRYOF WHAT
mo

13a. FATHER'S NAME

Dorald Shurlivnag.

Albevta

16. SOCIAL SECURITY
[

IS. WAS DECEASED EVERIN U5 ARMED FORC¢7
{Yes. no, or unknown}, | -{IT ye. eive war or d‘nl}d sorvice)

“r D

13b. MOTHER'S MAIDEN NAME

17. INFORMANT' S SIGNATURE OR NAME

Dondlet S’l:mvh-nq, ﬂe'vnc‘K WMro

14. NAME DF HUSBAND OR WIFE

ewlis

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause ped
Vine for (8}, (b}, and (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" o)

*This does not mean ANTECEDENT CAUSE"

the mode of dying, such
as keart failure, asthenda,
ele. It means the dis-
ease, injury, or complica-
tion which caused death.

rize to the above couse (a) stating
the underlying cause lost.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cauaing deafh.

MEDIC CERTlFlCATlON
é; e "r ne-
Morbid conditions, if any, giring DUE TO (b) W

A . ..

[78x |

INTERVAL BETWEEN

ONSET EHD DEATH

19a. DATE OF OP-F%APi 19b. MAJOR FINDINGS OF OPERATION 3 | 2. AUTOPSY?
- ‘b T L -
ves L] wo E'
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE botse, farm, lastory. street. office bldx .. et0.)
HOMICIDE
2id. TIME (Moot} iDey) (Yeur) (Bour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?- =+ -
WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK
—— g T—
22, [ hereby certify tha ttended thg deceased from , 189 , {0 , 19 , that I last saw the decensed
alive on , 195), and thal death occurred at ﬂﬁ_ﬁ m., from the causes and on thc dale staled abave
2. SIG ej;“ tigfe),+| 23b. ADDRESS ﬂ V TE snsnsn
_ﬁ&ﬂ—p\ p. + 2: '/ 097 \SJ :
_Zrdla. BRERMIOA\}XLCREMA- b. DATE T 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, of county) (Stnt,B)
. X (Bpecily) - . . A X
Ovi el lo-16-1a55| Clhiabel Gvove | Llav . e

DATE REC'D BY LOCAL
(0-t 6 ~-9%

EISTRAR'S SIGNATURE 2 Q gf_o

ADDRES

25. FUNERAL :ln:cmrs susunu“%r/

(I.icensed Embalmer’s Statement on Reverse Side)




-~
Y
v

Ty
o
¢
A
£
14
. s'nu"summ' BY LICENSED EMBALMER
- . - !-4_ R .

I-.hg'reby'qe;-tgfy" that the body whose name is recorded on the reverse side of this certificate was emb

- working under my personal supervision..

Student....cooiomo et atehceiaiaas Signed % Aa ............... % *(z

Signsture of Student Embalmer

. P. O, Address /s 52U LTS Y

" .“x,, Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING.
to comply with-the above constitutes grou.nda for revocation of license).
If embaimed by a STUDENT, he also shali sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.




